2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

Secretary of State

DOCUMENT # P05000116081 03-09-2006 90150 050 ***150,00

1. Entity Name

AIRCRAFT-PILOT SERVICES INC.

Principal Place of Business Mailing Address QYyywr> -

32717 W. SWANN AVE, 3277 W. SWANN AVE,

SUITE 217 SUITE 211

TAMPA, FL 33609 US TAMPA, FL 33609 US

N s AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03022008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

-33%115"77 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MNarme
KARNEY, JOSEPH J
3211 W. SWANN AVE.
SUITE 211

TAMPA, FL 33609

Slreet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

| . steNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

Signature, TyDed of DrNIBA Name o régisterad agenl ana bike if epolicabla. {NGTE: Registerad Agont signature required when reinttatng )

PP

K . FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delere TITLE [G Change [ Addition
HAME KARNEY, JOSEPH J NAME
STREET ADDRESS | 3211 W. SWANN AVE. SUITE 211 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33609 CY-57-2F
TLE O Delete TILE [ Charge [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P
TITLE 3 Dealete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
THLE [J Dalete TLE [ Chaage  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-20F
TITLE O Delze TITLE [JChange [T Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-2IP CITY-ST-2IP

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xaecuta this repon as required by Chapter 607, Florida Statutes, and thiit my name appears in Block 10 or Block 11 if

Jos€PH KARNEY 31

12. | hereby certify that the information supplied with this f|I|n§ d
indicated on this report or supplemental report is tru

Daytine Pnona #




